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OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: N O D E  ISLAND 

INCOME ELIGIBILITY LEVELS 
I 


A. MANDATORY NEEDYCATEGORICALLY 

1. AFDC-RelatedGroupsOtherThanPovertyLevel Pregnant Womenand Infants: 

Family Size Monthly Need Std. 

$327.00 
449.00 
554.00 
634.00 
714.00 
794.00 
874.00 
954.00 

Monthly Maximum 
Monthly Payment Std. Payment 

$327.00 $327.OO 
449.00 449 .OO 
554.00 554.00 
634.00 634.00 
714.00 714.00 
794.00 794.00 
874.OO 874.00 
954.00 954.00 

2. Pregnant \Igomen and Infants under Section 1902(a)(lO)(i)(IV)of the Act: 

/ / 133 percent / X / 185 185percent (no morepercent) 
(specify) 

Family Size 

TN No. 00-002 

Supersedes Approval Date 

TN No. 99-003 

Level MonthlyIncome 

$ 
!$ 
!$ 
$ 
$ 

1.287.29 
1,734.38 
2.181.46 
2.628.54 
3,075.63 

Effective Date 411/00 

?/<h0 HCFA ID: 7985E 
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OMB NO. : 0938 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: ISLAND RHODE 

INCOME ELIGIBILITY LEVELS 

A. CATEGORICALLYMANDATORY NEEDY 

Level monthlySizeFamilyIncome 

$ 925.46 
3 $ 1.246.88 
3 $ 1.568.29 
4 $ 1.889.71 
5 $ 2.21 1.13 
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OMB NO. : 0938-


STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


State: RHODE island 

INCOME ELIGIBILITY LEVELS(continuedl 


B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED
TO FEDERAL 

POVERTY LEVEL 


1. Pregnant Women and Infants 


The levels f o r  determining income eligibility for optionalgroup-8 of 
pregnant women and infants under the provisions of sections 
1902(a)(m(A)(ii)(IX) and 1902(1)(2) of the Act areas follows: 

Based on 185 percent of the Official Federal income poverty level 
(no less than 133 percent and nomore than 185 percent). 

IncomeFamily level
Size 


5 s 

-TN No. 92 02 
Date dec - 1 . EffectiveSuperseder Approval Date 7/1/92

TN No. 87-04 
HCFA ID: 7985E 
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OMBNO. : 0938. 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: ISLAND RHODE 

INCOME ELIGIBILITY LEVELS 

NEEDY WITH RELATED TCB. 	 OPTIONAL CATEGORICALLY GROUPS INCOMES 
FEDERAL POVERTY LEVEL 

2. Children BetweenAges 6 and 19 

The levels for determining income eligibility for groups of children who are born after 
September 30, 1983 and who have attained 6 years of age but are under 19 years ofage 
under the provisions of section 1902(1)(2) of the Act are as follows: 

Based on 100 percentmore 100 percent) of the official Federa(no than 
income poverty line. 

Family Size Level Income 

1 $ 695.83 
3 $ 937.50 
7 $ 1,179.17 
4 $ 1,420.83 
5 $ 1,662.50 
6 $ 1,904.17 
7 $ 2.145.83 

$ 2,387.50 

TN No. 00-002 Effective Date 4/1/00 

Supersedes Approval Date s/!/"o
TN No. 99-003 HCFA ID: 7985E 




family 

XIX 

SUPPLEMENT 1 TO ATTACHMENT 2.6-A 

Page 5 

OMB NO.: 0938-


STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 

State: RHODE island 

INCOME ELIGIBILITY LEVELScontinued 

3 .  	aged ana Disabled Individuals 

The levels for determining income eligibilityfor groups of aged and 

disabled individuals under the provisions
of section 1902(m)(4) of the 

Act are as follows: 


Based on percent of theofficialFederalincomepovertyline. 


Level Size
Income 


1 


2 


3 
4 


5 

TN NO. 92-02 

Supersede8 Approval Date 

TN No. 90-07 


t 

s 

s 
s 

s 

. ,,,~ . -.,’, >:,,.,. EffectiveDate 7../1/92 

HCFA ID: 7985E 
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OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: ISLAND RHODE 

INCOME ELIGIBILITY LEVELS 

C. QUALIFIED BENEFICIARIES INCOMES TOMEDICARE WITH RELATED 
FEDERAL POVERTY LEVEL 

The levels for determining income eligibility for groups ofqualifiedMedicare 
beneficiaries under the provisions of section 1905(p)(2)(A)of the Act are as follows: 

1. NON-SECTION 1902(fj STATES 

a. 	 Based onthefollowingpercentofthe official Federal incomepoverty 
level: 

Eff. Jan. 1, 1989: ( 1 85 percent ( 1 percent more(no than 100) 

Eff. Jan. 1, 1990: t 1 90 percent ( I percent more(no than 100) 

Eff. Jan. 1, 1991: 100 percent 

b. Levels: 

Family Size Income Levels (Monthly) 

1 $ 695.83 

3 $ 937.50 

TN No. 00-002 Effective Date 4/1/00 

Supersedes Approval Date TG/bD
TN No. 99-003 HCFA ID: 7985E 
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OMB No.: 0938-

STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


State: rhode ISLAND 


INCOME ELIGIBILITY LEVELS (Continued). 


C .  	 QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY 
LEVEL 

2 .  	 SECTION 1902lf) STATES WHICH AS OF JANUARY 1, 1987 USED INCOME STANDARDS 
MORE RESTRICTIVE THANSSI 

a. Based on the following percent
of the official Federal income poverty

level: 


Eff. Jan. 1, 10~9': /78 0  percent 

Eff. Jan. 1, 1990: /785  percent 

Eff.Jan. 1, 1991: f l  95 percent 
Eff. Jan. 1, 1992: 100 percent 


b. 	 Levels: 
family Size 

1 

2 

TN NO. 92-02 

Supersedes Approval Date
Effective 

TN NEW
No. 


/7 percent (no morethan 100) 

/7 percent (no morethan 100) 

/ percent (no morethan 100) 

Income Levels 


t 
t 

, I'_.. 

Date ?/1/92 

HCFA ID: 7985E 
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OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: RHODE ISLAND 

INCOME LEVELS Continued) 

D. MEDICALLY NEEDY 

X Applicable to all groups. Applicable to all groups except those 
specified below. Excepted group income 
levels are also listed on an attached page 3. 

Family Net income level Amount by which Net Income level Amount bywhich 
Size protected for 

maintenance for 
Column (2)
exceeds limits 

for persons
living in rural 

Column (4)
exceeds limits 

12 Months specified in areas for specified in 
42CFR435.1007* -months 42CFR435.1007* 

-urban only
X urban & rural 

1 $ 7.200 $ -0- $ $ 
2 $ 7.700 $ -0- $ $ 

6 $ 13.700 $ 100 $ $ 

9 $ 17.800 $ 100 $ $ 
10 $ 19.400 $ 200 $ $ 
For each 
additional 
person 
add: $ 1,400 $ -0- $ $ 

*The agency has methods for excluding from its claim for FFP payments made on behalf of individuals 
whose income exceeds these limits. 

TN NO. 99-006 

Supersedes Approval Date: Id- I 7 - 9 9 Effective Date: 7/01/99 

TN NO. 92-02 HCFA ID: 7985E 



